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APPLICATION FOR A LICENSE  
TO ENGAGE IN THE ESCROW BUSINESS 

 
 
 
      ______________________, 20______ 
 
 
DEPARTMENT OF ADMINISTRATION 
Division of Banking and Financial Institutions 
PO Box 200546 
301 South Park, Suite 316 
Helena MT,  59620-0546 
 
 
 
 Pursuant to Chapter 7 of Title 32, MCA, and 2.59.701-2.59.704, ARM, ________ 
 
________________________________________________________________________ 
 
whose address is __________________________________________________________ 
      (address, city, state, zip) 
 
Branch offices(s) address ___________________________________________________ 
 
we submit the following information in support of this application: 
 
 
I. PLAN 
 
 

Exhibit 1. Narrative description of the general plan and character of the 
business.  Also indicate length of time applicant has been engaged in the escrow 
business. 

 
 
II. PRINCIPALS, PARTNERS, OFFICERS, TRUSTEES AND DIRECTORS 
 
 
 Exhibit 2. List names, residences, business addresses, titles and capacity in 

the firm. 
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III. EXPERIENCE AND QUALIFICATIONS  
 

Exhibit 3. Describe the experience and qualifications of the persons proposed 
to act as officers and managers, in résumé form. 
 

 
IV. FINANCIAL INFORMATION 
 

Exhibit 4. CPA prepared financial statements or tax return for two previous 
fiscal years.  For proposed escrow businesses, provide pro forma financial 
statement on business and personal statements for officers and managers. 
 

V. BOND 
 

Exhibit 5. Escrow business surety bond in the amount of $100,000 provided 
on the enclosed form approved by the division.  

 
VI. NON-REFUNDABLE $350 FEE MUST ACCOMPANY THIS APPLICATION 
 
 (Remittance payable to the State of Montana.) 
 
 
 
In witness whereof (I, we) have hereunto set our hand(s) this ______ Day of ____________, 
20____. 
 
 
 
       _________________________________ 
        
       By:______________________________ 
 
 
(Notary)      _________________________________ 
 
       _________________________________ 
       My Commission Expires 

 
 

 


